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1. NAME OF #=3  (Check if name Example:|f typing, type 12 FE 41\7]'5"'""- ¥y
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| certify that | have examined this Statement and to the best of my knowledge and belief It is true, correct and complete.
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) B This committee is a principal campaign committes. (Complete the candidate information below.)

1)
(b) E This committes is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
Information below.)

Narme of
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Candidate o Oflice 7 e e State
Party Afiiliation N Sought: | ¥ House i Senate Y i President
District
(c) il This committee supports/opposes only one candidate, and is NOT an authorized commitiee.
Name of
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Candidate |||||||||1|11;1|111|111||1L|1111L4|1AL||
Party Committee:

7y g (National, State A {Democratic,
(d) 3 J This committse is a finna)  OF Subordinate) committee of the . Republican, stc.} Party.

Political Action Committee (PAC):

(e} E Xy  This committee is a separate segregated fund. (Identily connacted organization on line 6.) Its connected organization is a:
i Corpoaralion ] Corporation w/o Capital Stock Labor Organization
L; Membership Organization Lé Trade Association Cooperative
=
{_Ll' In addition, this committes is a Lobbyist/Registrant PAC.
(f) {“‘1 This committee supporis/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
[

committee. (i.a., nonconnected commitiee)

B In addition, this cammittee is a Lobbyist/Registrant PAC.

i
’l_ ___l; In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

i

(a) i This committee collects contributions, pays lundraising expenses and disburses net proceads for two or more political
=i  committees/organizations, at least one of which Is an authorized committes of a federal candidate.

) i3 This commities collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
i  committeesforganizations, none of which is an authorized committee of a faderal candidate.

Committees Particlpating in Joint Fundraiser
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Write or Type Commiltee Name

CURO Financial Technologies Corp. PAC

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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books and records.

Full Name [ByffyMeCarty , | |\ | 1 4

Custodlan of Records: Identify by name, address (phone number ~ optional) and position of the person in possession of committee

Mailing Address |3527)N.|Ridaq Rpaq | |
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[Wiehitay | | | 1 1
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Title or Position CITY

|CystedignpfReqords |  , | | 1 ]

STATE ZIP CODE

Telephone number I 1§ |‘| 11 I"I_Ll ] I

8. Treasurer: List the name and address (phone number — optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer). _

Full Name
- of Treasurer

|StephenFoster | , | | | 1 1

Mailing Address |3527,N.Ridge Rpad | | ,
L i
[Wiehita, | 4 1 1
CITY
Title or Position
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CITY STATE ZIP CODE

Title ar Position
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Banks or Other Depositorles: List all banks or other depositories in which the commitiee deposits funds, holds accounts, renis
safety deposit boxes or maintains funds.

Name ot Bank, Depository, etc.

|[Welg FargoBankN.A | vt e v e
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T S U T T T U T YT T WO W T Y Y MY A M Y MR AN A Y A B O
(Sgnfrapeisca | | , 0y g ] [CA ] o408 ,  |-] v |

cITy STATE ZIP CODE

Name of Bank, Depository, etc.

l!llLll|lJ_Illi!lJJllllllllII|!I|illllLl

Mailing Address lll.lllllllllllllllllllIIlllllIllllI

Lllllll(lllllllllilllllllllllllllil

Llllllllllllllllgl_lllllIlllll_lllil

ciry : STATE ZiP CODE




€9%07 DA NOIONIHSVM
AN LI3YIS ISYTId QSOT
NOISSIWWOD NOILOATHd TviIddd

£000Z 30 ‘NOLONIHSYM
00 3LINS
MN L33H1S % 050€

NONNVYHS ¥3171710D
00%8-2%€-20Z:. 3A¥A AT
d4LNNH 4440

hS 0l HY - ¥dY 8107

LIR30 VK 4.
03A1303¢ -

A0 | (DT © O L O 1 OOCCEENICS




OINOOCNEOD WD 1 D D oD

Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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Postmarked
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Shipping Date
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